24 haurs after i delay is 


e, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


TO verury¥ QBicat EXAMINER: This certificate shauld be executed withi 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages |and2 with the State Depart 


necessary, please execute the certificat 


VR AISME (5) 


10M REV. 1/68 
s. 


S 


q 


70 


& 


hs 


MEDICAL CERTIFICATION 


hb 


a 


MARTLAND STATIC VEFARIMEN! UF REALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 056749 


056270 


Vw 


1. DECEASED-NAME 
(Type or Print) 


3, EX 4 
Female 


M 


7o, BIRTHPLACE (Stote or foreign 
ay 
Westernport Nd 


10. CITY OR TOWN OF DEATH 
Oakland 


ar 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy 


Middle 20. bee pitts] Month Day Yeor | 2b. HOUR 


DEATH mateo (] 4-19-68 19 25) y 
(6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. Holy 


lost birthdey) — | MONTHS py 
G3 wie | 6 | [=] we _4 19 iy 68/8354 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
U Sek WIDOWED [3 DIVORCED [J] Garrett Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
Gb peeE Weeks Nursing Home 


12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


during mast af working Jife, even if retire INDUSTRY, 
Hebired HOUSE WAL e Home 
13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


odmissian) STATE 
ission) Q ra Ise Yes NO ] 
14. FATHER’S NAME First Widdle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John Kdward Brown Ma avin ad 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 17. INFORMANT — ADDRESS 
(Yes, no, ar unknown) {if yes give wor ot dates of service) . 
Qne elyn D,Bodine, Richmond, Va 


ue > ¢ 
last. 


190. DATE OF OPERATION 


{ 
Conditions, if ‘any, which gave 
fise ta immediate cause (a), 
stating the underlying 


cause 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days 


(Daughter) 
Cereberal vascular accident 


w Arteriosclerosis, generalized Years 


{0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
/X Prior cereberal vascular accident 


¥9%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SE] NO 


CAUSE OF DEATH 
2id. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


deoth restlted f 


2la. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING (_] 


‘21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
HOUR A.M. 
P.M. 9 
Ze. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 


rom: 


hot | tock chorge of the remoins describ 
Noturol couses [¥% Accident YJ, Suicide [1], Homicide [_], Undetermined manner (_] 


foctary, office building, etc.) 


gbove,heldon Autopsy[_], Inspection [9§, Inquiry [X], ond in my opinion 


CHIEF MEDICAL EXAMINER = ([] 


wens ree ED assistant meoicat examiner 2b, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER FX] 4-19-68 
pe) James H. Feaster, Jre,y Me De ADDRESS(Street, city, town, or county) Oakland, Garr., Md. 
sabe ea aliar Thee “ea 
23a. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
REMOVAL (Specify) ; t 
R s Q Philos em Westernno ie 


‘2S. REGISTRAR'S SIGNATURE 


COPEL CRP SEE MET PE Wr PURE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, notify medical examiner} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ga) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While Oo Nat while [7 SETIE POSLOWEG ETC. 

lat work —_ot work, 

22a. | certify that (I) (thisshespital) attended thedeceased f OVe | 19 , ta ADE £2,195 __, that (|) (we) fost 
saw the deceased alive an hi Tit Bes 1968 ond that in (my) (oe) apinian death accurred an the date and haur and fram the 
causes sfated abave, (I) (we) (did) (diemet) view the bady after death. 


may Te, DATE SGNED 
ATTENDING MED, STAFF 
CMLL HM Zz fle vecree pus, DD pirecror C) puts, CO} 22. Snr 


22d. “PHYSICIAN'S 22e. ADDRESS 
name (Type) Or. H, H, Leighton Oakland, Maryland 21550 


] at as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t ~ 
) 05627 CERTIFICATE OF DEATH 85650 
< a 3 pai: First Middle Last 2o, DATE OF DEATH . 7. HOURS 
oe Vossen jype ar print) _ jantt Da fear 
3 g53 John Wesley Franklin Beeman April 23,” 1968 0:55 
3 rekon ©, 3. SEX 3 4, RACE 5. DATE OF BIRTH 6. AGE {in me FUNDER 24 HRS. 
irthday HOURS | MIN. 
© 2iy Male white July 31, 1900 [69° ee |] OI 
3)) tao ‘o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. _ 9. COUNTY OF DEATH 
3 ml MARRIED [53] NEVER MARRIED(_] 
= ral a country) 
= = et Maryland U.S.A. WIDOWED {-] DIVORCED (_] arre oun id. 
« #2 TO. CITY OR TOWN OF DEATH 11 NAME ki OR INSTITUTION (If not in hospital {120. USUAL OCCUPATION (Kind of work done ~ | 12b. KIND OF BUSINESS OR 
=) i an ive street oddress during mast of working life, even if retired.) INDUSTR' 
= s5 Qak land arrett Co. Memorial Hogs.” "badorer tate Roads 
5 25 ir: We USUAL Ses (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
££ oF issian) STATI . COUNTY 
a a ) “aryland |!" garrett Deer P YS Noy Route #1, Box # A-1 
ees ; 
ey 2 & | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
cee ese: Thomas William Beeman Emma Maude ewa 
2 88 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address i 
2 am Yes,.na,or unknown} — | (yes give war oc dates of servic) Md. 
= $+ pele) 215-05-2205| Mrs. Lucy E. Beeman Deer Park,Rt. 1, 
= «65 ians SeaapneeeenanenesaeeeeeeTE ; 
Sse 18, CAUSE OF DEATH (Enter only one cause per line for fg), (b), and (yh) TEN ONEAND DEAT 
2 Ee u 
¢ £. PART |. DEATH WAS CAUSED BY: ey, me j wt J 
3 BE ae IMMEDIATE CAUSE {o) ce i ee. a MO Clete: 
we ecre Hf 4 DUE TO, OR AS A CONSEQUENCE, OF J fg / 
= is = Conditions, if any, which gove b AES A * F bee Z : Vases a €] 4 Bhan 
Se re tise to immediate cause {a}, (b) ——— =<" 
= Fa, stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 Be ES i) 
ae 5 
£ 
= 
+12) 
2 
= 


MEDICAL CERTIFICATION 


shauld be ed with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, within 72 hatbrs a 


LF” 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
EMOVAL (Specif 
BUPiei — La/o7 /68 Deer Park Cemete Deer Park, Md 
veais(y) Way IRECTOR ms i f ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
f 
sone. 1768 | Vy) ; Oakland, Maryland|om  ~pR an {9 plantas Yadphe 
| ls 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VETARIMEN!T Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


ers g 
O5678 CERTIFICATE OF DEATH 05684 
< oe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
z {Type or print Noah (None) Bittinger Apriftt 22 Y¥968 15:154 
3 3, SEX 4, RACE S. DATE OF BIRTH 6. aot /eors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= it MONTHS | —D W0 IN, 
= Male white Sept. 17, 1992 | Fe gs |] 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 
a5 country) 
= Maryland U.S.A. WIDOWED DIVORCED [[] Garrett County, Md. 
a = 
© a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a5 Oakland Heel atop) Co. Memorial Ho afyting mips cuscorsinaiie, even if retired) INDUSTRY 
> 5 S 130. USUAL Have (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
2 va i 
S Fes // jesse) MWtMaryland | ON” Garrett Swanton | "SO sg] | Route # 2 
= ee ee 
x ' = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o ES L 
2 =e James Harvey Sittinger Nancy Ellen Burkholder 
33 
me ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Te 
S a ¥ ki (i ys give wor or dates of service) g zs ’ 
Ge Ca Saul b15-36-9470 Mrs. Russell Bittinger,R.D.Grantsvilk 
= S Pao FA 
= 4 18. CAUSE OF rea ee ari ne couse per line Soy (0), (b), ond ().) La J’ le aie et poses 
= : PART |. DEATH WAS CAUSED BY: é J 
3 = . IMMEDIATE CAUSE (0) LA i attvwla. ff ale Bass 
> 5s ae a DUE TO, OR AS Ay CONSEQUENCE OF/ A / , Palas 
= PS Conditions, if ony/which gove 4 y yy ( Her ae 7 ie ¢ = y/, “ 
s a tise to immediote couse (0), (b) = nar 7 7 
= = stoting the underlying couse DUE TO, OR AS A CONSPQUENCE ii Li + Z f) i 
3 : ite ae 2a @ Ate let dade fhe SAVES 2 Te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Fol i 


va o = 
LLY a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO nod] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
oR conTRIBUTING []cAUse OF DEATA =| HOUR A.M. = Month Doy Yeor 
{If either, notify medicol exominer) PM. 


E td 
"AT HONE, FARM, STREET, FACTORY.| i 
ea URRY eRe 2le. PLACE OF INJURY (Ge MEDIA ) 7214. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


220. | certify that (I) (#his-Respital) attended jhe deceased fram fuze, 9A, to BPTI ceél9_5S5 , thot (!) (we) lost 
saw the deceased alive on. y ee" apf tho i (my) (ous) apinion death occurred on the dote ond hour and fram the 
couses stoted gbove, (I) (we) (did (die-not) view the body after death: 


ae © ATTENDING MED STAFF ie ees 
y oe vecrée prys, BO pirecror CI pas. CO tort ¢ & 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar to burial, cremation, ar remava 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled } 


Ee Tad. :PHYSICIAL Te. ADDRESS 
ss MANe(lyPe) “Dre” Hi ble sleigh tan Oakland, Maryland 21550 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4). X 
30m REV. 1768) BL 


{ 
\ See a 8b. DATE Bd. LOCATION (City or Town) (County) (Stote) 
\L SBaeed 4/68 Family Cem. Meadow Mtj.Swanton, Garrett, Md. 
Sie 2%5o. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE ad? 
VEE - Daeg 9 1088 ges ", 


ae 


igned by the attending physician and completel 


The law requires that the death certificate be executed within 24 haurs after death. 
urial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


transit permit. Then p 


shauld be fed with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached for use as the bi 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C579 CERTIFICATE OF DEATH 0568 


oat 


Ee "|, DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b, HOUR 
SER peer AA NONE BOIT APRIL "ah Org HEGB " 
e 
=>, A/SEX i S. DATE OF BIRTH 6. AGE (In years TE UNDER 1 YEAR | F UNDER 24 HRS. 
2oF eh FEMALE WHITE OCT. 26, 1893 ON vest] Mee (a eee ae 

Sh . 
a ! p. Gaee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD CPENEVER MARRIED[-] | 9 COUNTY OF DEATH 
= se- W.VA UeSea WIDOWED DIVORCED [ GARRETT Md 
oan O e edete . 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a , gi pet.address) ? duri ing life, even if retired.) INDUSTRY 
=55 OAKLAND ei CounryzmMORTAL — | HOCSEW TRE ’ 

St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before-}13c. CITY OR TOWN 134. INSIDE CITY UmiTS? —]13e. STREET AND NUMBER 

— admission) STATE 13b. COUNTY ‘ih NO 

$ ri we VA e TUCKER | THOMAS x BROWN ST 

= -]14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 

& JOSEPH SUDER MARY, CROSS 

3 Téa. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIALSECURITYNO. 17. INFORMANT ‘Address 

2 Yes, naypynirown) (if yes give war oc dates of serve) 32-09-5341 4% LOU BO THOMA A 

+4 LA, a i vie 1 . 


Toa A 
1B CAUSE OF DEATH (Enter anty one couse per line far (a)/{b), ond (c)) zs BETWEEN ONSET AND DEAT 


PART |, DEATH WAS CAUSED BY: 
Pet IMMEDIATE CAUSE (a) . 
¢ DUE TO, OR AS A COP 
Canditions, if ony, which gave 
tise to immediote couse (a), 
stating the underlying couse, 
last. in oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical exominer) P.M. 19 


21d, INJURY OCCURRED Ze. PLACE OF JURY (HOME Fi SRE, FACTOR.) 2IF, LOCATION Steet ar RFD. No, City of Town County Stote 
While [Not while OFFICE BLDG, TC 


lat work —_at work : (= 

22a. | certify that (1) (this haspital) attended the deceased fra fT WO ta APRIL J 19_O0 | that (I) (we) last 
saw the deceased alive an. 19645, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


|, cremation, ar remaval, and in any event 


MEDICAL CERTIFICATION 


Cetr ATTENDING MED. STAFF Mc. DATE SIGNED 
= as DEGREE PHYS. [R dreroe O prs O] PO VAG 
22d, PHYSICIAN'S ‘2e. ADDRESS 5 


NAME(Type)  DRe Ae Es MANCE OAKLAND, MARYLAND 21550 
BURIAL, CREMATION, 23b. DATE 23c. NAME OFCEMETERY GRoCREMALIORY 23d. LOCATION (City or Tawn) (County) {State} 
ee a ay J ee 


REE DIRECTOR ADDRESS Wa. REC’ SSRAR, 13 BB RS ALITA AT 
YR AIS (4) 1 
30M REV, 1/68 Roos ey A P H < TON BE, W, 7] DATE GPR , y 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (cal Not while 7] OFFICE BUILDING, ETC 
lot work —_ ot work -. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: aren ' 
4 1 ee . 
05680 CERTIFICATE OF DEATH 95683 
ay & ' 1. eet First Middle lost 2o. DATE OF DEATH 2. HOURA @ 
B §53o {iype or prt) ZATDEE JOSEPHINE BROWNING April 164 19683230 » 
i= 
2 at € I h3. SEX 4, RACE S. DATE OF BIRTH woo ers IF UNDER 24 HRS. 
S 23S Female White July 16, 1877 gbitheny a a 
y «Ss d YRS. ae 
= = 
= = ~S [fe BIRTHPLAGE (Sot or forgn [7 CINZEN OF WHAT COUNTRY? © waRRIED [-] NEVER MARRIEDER] | ® COUNTY OF DEATH 
£ ss Maryland USA woowe [] _ovoreo]) | Garrett Md, 
ec = a= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= $f£5 i ing |i f reti DUSyR' 
€ =85/0| Oakland Wade KESt Nursing Homel’Wanssy sve teed) |W y . son, 
> B25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
SOE ois ff) [eae Sao yg ON Garrett | Oakland [ke ”O |2 S. Second St 
S See. ® Oo e 
4 2 € = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
B oss John T. Browning Florence Jan ison 
2 2 & iS tee WAS en ae hue ARMED As ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iv Sele es, a0, ox unknown) {ll yes give war or dates of service 
= Zcs Biles 220-32-055 Mrs i. Michae Oakland, Md 
f=} a 
e se — 18. CAUSE OF DEATH (Enter only one couse per fine for (g}f9), ond (yy tN Oy q) eax 
= oe PART |. DEATH WAS CAUSED BY: 0 27 
3 cas U3) IMMEDIATE CAUSE (0) WAL st f KAMA Yas. 3 d 
BSc f 4 oS 
o o@s6 =a DUE TO, OR CONSERUENGHO 
eee Conditions, if ony, Fhich gove Lx, Sa> = Y = 
Eee onaltions,lLony, b) A LLL GP pea 
Sr eget tise to immediote couse (0), ( = 
fc FS § stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a - CS lost. i. “tee Wi 
So 3 = 9. 
2 D> =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oe a ae 
sis = ar 
3 3B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 3 4 1s CAUSES OF DEATH? 
258 ) |= Ys] No 
= 
zy 2 S P2lo. ACCIDENT WAS UNDERLYING 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae & J Door conreisuting (cause oF beat HOUR AM. Month Doy Yeor 
= © [If either, notify medicol exominer) P.M. 1g 
= = 
2 
= 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hospital or attending physician. 


e 3 should be detoched for use os the bi 
ould be filed with the Stote Dept. of Heolth prior to burial 


7) 
22a. 1 certify that (1) (this haspital) attended the deceased fre¢m——______, 19<7#¢ , tabdous? 19 4, that (I) (we) last 
saw the deceased alive se ea a that in (my) (our) apinian death accurred an the date and haur and fram the 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE Re aah gat 2c, DATE SIGNED 

= ACC. OU Met, vecree pHs = Od pirecror CL pays, OO f = G 

a= 2d. PHYSICIAN'S Te. ADDRESS 

es Mute) A. E, Mance, M.D Oakland, Md 

5 & BURIAL, Tene 23c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 

o> 7) ie” /) | 1/38 /68 St. Peter's Catholic Oakland, Garrett, Md 
va DIRECTOR a [Ay] <) 3 250. REC'D BY as 2Sb. REGISLRGR'S SIGNATUR' ( 


19 


t 
2 
<3 


‘Oakland, Md. ove FOP Idd 


le 


MARTLANL StTAIE VEPARIGMIENT UF AMEALIA 


Me ak - Poe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

568% CERTIFICATE OF DEATH 85684 
pees T itn Fist Middle Tost To, DATE OF OFATH %, HOURP 
= 353 pei Alma Elnora Calhoun Aprit 2p lee ame 11:00 
oD S's 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors | “IFUNDER I YEAR | tf UNDER 24 HRS. 
3 ee 3 7a, BIRTHPLACE Soe frei 7. CTEN OF WHAT COUNTY? ET waRRieD [-] never MARRIED) | * COUNTY OF DEATH 
ae SS e WIDOWED DIVORCED Garrett eh 
& ee iif Mae OF HOSPITAL OR INSTITUTION ies! in hospitol ee USUAL OCCUPATION (Kind of es one Fe KIND OF BUSINESS OR 
= PS atc! tC, Memorial Hosp.|“"Houdekesipex tried) |NOWh home 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


< 

iS 

és x Mt. Lake Park’O 

S 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s John Calhoun Ann Gibson 
2 

S$ 


160. WAS DECEASED EVER IN Us. ARMED ones? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address N6 
Ss COMM co | Site meee eee! s. Bonnie Carlso j » Elyria, Ohio 


18. CAUSE OF DEATH (Enter anly one cause per Tne for (0), 469 ond (0) 7 far (0), and (¢),) Zier ee 
PART |. DEATH WAS CAUSED BY: fe is Mi 3 
IMMEDIATE CAUSE (a) e a Le As 


or removal, 


permit. Then please remove cor! 


igned by the attending physicion ond completely fille 


director, po 


S] 
S 
> 
3 
3 
® 
3 
2 
3 
.= 
z 
cS 
Ey ss 
= < 4/OgG DUE TO, OR AS A CONSEQUENCE -OF 
= 6 Conditions, if ony, which gave 3 ladik, —_ 
Sw ae rise ta immediate cause (0). (b) 
15 ope ¢ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis _ = last. 
£3 83s (9. 
Be pa PART “i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Seba ai 
s3 375 = [it0. = OPERATION —] 19b, CONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g%6 $ CAUSES OF DEATH? 
bets color = Yes [] No (X) f 
= S 4 fad | & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S56 2ert & J Chor contersutins () cause oF pear HOUR AM. Manth Day Aes 
YEEvs & [lif either, notify medical examiner) P.M. 
£3 82+ = ‘AT HOME, FARM, STREET, a i 
=e ee So Whi Py Hot whe le. PLACE OF INJURY (ee NDING, IE D) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
aorta 
£ta peal ot work 
or _ te 
Z2zSe28 22a. | certify thot (|) (this haspitol) gett? he eco m fre p 2 4—,19_@7 toApril 3, , 19.60 _, thot (I) (we) last 
8.3 =23 sow the deceosed olive on Ay , , ond thot in (my) (our) opinian death accurred an the dote ond hour ond fram the 
ge oo a7 walt jd above, (1) (we) (did){dic-net) view the bady-after deoth. 
Lope] 
Eo fie ze DATE SIGNED 
ae es ar LA. JZ ATTENDING ge MED. STAFF 
OSE 08 v4 DEGREE PHYS. DIRECTOR PHYS. ar © 
aio Ss g= , ‘De. ADDRESS 
Ere = / ate Deg H. H. Leighton Oakland, Maryland oe 
Ga ¥sz —————— 
=Sres 
s 
e-e 


23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
AL Spt) H4-3 Pisgah, Prestom, W.Vas 
24. FUNERAL DIRECTOR patey id 55 250. REC cee Ww aah 
VR AL. CF é 
Ve Hohn (O05 BD yland DATE APR 88 2 


g 
8 


ofter death. 


The law requires thot the death certificote be executed within 2 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gned by the ottending physician ond completely fill 


POA RAINE? SEAT WEP ANU PEINE We PTO 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nzSR CERTIFICATE OF DEATH S568 


1 DECEASED. NAME = First Middle Lost 20. DATE OF DEATH 2b. HOURP 
(ype or pee!) WAL iam Howard Clark Month) Poy 1. Yo" 68 15300 m 
4. RACE S. DATE OF BIRTH & AGE, (ip ge [_IFUNDER 1 YEAR | IF UNDER 26 HRS, 
lost bi ‘MONTHS MIN, 
Male White Det. 21, 191) i Rs eee 


t=) 
2 
3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
country MARRIED {7 YNEVER MARRIED [_] Gi 
Je Pierce W.Va U.S.A. wiooweo [-}"__pivoRceo arrett Coy x4 
gS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i Vs give street address) during most of working life, even if retired.) INDUSTR' 
33 65] Oakland, Mde Galtratt Cos Memorial Hospital’ Py] imognalte is adel 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]]3¢, STREET AND NUMBER 
2 & |) primssion) STATE Maryland |13-OUY Garrett Iitzmiller | Ys—a~ No Box # 322 
E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zs John Clark le Dawson 
8 = T60. WAS DECEASED EVER W U.S ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2e liye gh ‘ 2 i Reet, ‘ 
Se Nespnaronuninavin) My erent san de 5 Pe cei Lonise D. Clark (Wife) Kitzmiller, Md. 
os a ee LS == So a oe ae Se R 
= — IB. CAUSE OF DEATH (Enter only one couse per line fog (0), (b}, 0 SELL ee . Hees aie hi i aL 
25 PART |. DEATH WAS CAUSED BY: F 4 2. L 
E65 » IMMEDIATE Cause (0) LALA ALES 1 MAAN, R&EZ= 
3s A p4 DUE TO, OR AS A CONSEQUENCE 9 
(aS Conditions, if ony, which gove b 
Ze tise to immediote couse (o}, (b) 
3 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
‘i 


causes stated abave, (J) (we) (did) (did not) view the body ofter death. 


72 SIGNATURE __— ited 5 ne 72. DATE SIGNED , 
/ LAL LMh. DEGREE PHYS, ren O ms O] JG lA 
/ 


22d. PHYSIGAN'S 22e. ADDRESS 
| NAME (Type?) Dr, A. E. Mance MD, Oakland, Md. 


0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Ease a cael “15-69 | eK ben HA/ ELK Garden Gareth prol 


= 
a 
2 z[4¥S 
& = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 As CAUSES OF DEATH? 
¥J= Ys) Not) 
g = 
= © }210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
2 & | Door contarsutinc (7) cause oF ears HOUR AM. Month Doy Yeor 
= & [lit either, notify medicol exominer) P.M. 9 
eS = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STRCET, FACTORY.) | 21f, LOCATION Street or RF.D. No. Gity ot Town County Stote 
3 While [> Not while -~) SERIE Benoa TC 
gs jat work —_ ot work 
2 220. | certify that (I) (this hospital) attended the deceased from_3=27- ; , to APL Ley, 19 90 | thot (I) (we) last 
= saw the deceased alive on 19__Oand thot in (my) (our) opinian death occurred on the dote ond hour ond from the 
3 
G 
” 
es 


ould be filed with the Stote Dept. of Health prior to burial, 


director, pog 


7 TR APRTE/ Tea a 
25a, RECD BY Bei 19 dg y Here 7 


DATE AP R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


THOAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (0), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ws @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


-transit pel 


ere 
SStss CERTIFICATE OF DEATH ASG 

V rags: First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 3, 
2 'ype ar print jantt Do Yeor 
sy James Washington Helmick April 6 968 0:30 
= 3. SEX 4. RACE 5. DATE OF BIRTH ei AGE Tap IF UNDER 24 HRS. 

uc. last_birthday ‘MONTHS | DAYS MINS 

2X Male White October 24, 1987] “SO.” ws) | || 
a 3 To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
oie w Va. USA WIDOWED DIVORCED [_] GARRETT Nd. 
2 BS _-_ [10 CI oR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If natin hospital _[¥2a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
ciate oy ive street address during mpst of working life, even if retired.) INDUSTRY 
3s: | Oakland 83 est Nursing Home aborer Tbe 
a 5 s 1] IES USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY IMTS? | 13e, STREET AND NUMBER 
Bes // [spy ha | Wlirre tt Crellin |S ”O 
ve 
2é =, [VC FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5" 5 John W. Helmick Phoebe Jane Waybright 
e8s 2 
235 . |S. ? . . 2 ress 
2e5 Ton, WAS DECEASED EVER IN US. ARMED FORCES? | ]J6b.SOGIALSECURITY NO. T17. (NFORMANT Add 
325 yes give wor or does of servic - 
Ses ae P34-12-0467| Mrs. Lucille Wotring Winchester, Va, 
a5 a 
pe e 18. CAUSE OF DEATH (Enter only ane cause per line far . 7 —_— Pewee OT AND DEAT 
soe PART |. DEATH WAS CAUSED BY: DD, 
Se5 , IMMEDIATE CAUSE (a) 
5c 
Fae 
> ao 
22s 
se Snes 
2 
> 


bared 8 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vst No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ATOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Nat while OFFICE BUILDING, ETC. 

jot wark —_ot wark ~ 

22a, | certify that (1) (this haspital) attended: the deceased fro : 9K Saf © TEP LF, that (I) (we) last 
saw the deceased alive an ag fh. 18 and that in (my) (aur) apinian death accurreg’an the date and haur and fram the 
causes stated abave, (I) (we) (did}{did fot) view the bady after death. 


Tb. SIGNATURE Patt an ay 7 SRY, 7, 
MAC. . eset pis DR pieecror OC ping DO] ZS eZ, Pt. 


MEDICAL CERTIFICATION 


age 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 22e. ADDRESS 
oF NAME (Type) 
S » 
Fe Bo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (stote) 
3S ReugMALrson = | 4/19/68 Eglon Cemeter Eglon W. Va. 
VR ATS (4) 24, /FUNERAL DIRECTOR < A ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGIS) RA RY SIGNA) RE (} 
30M REV, 1/68 Oakland, Marylandom {PR 9 4 1968 PLES "0 ¢ 


] MARTLAND SIAIC DEPAR(MENT Ur REALIA 
© © 7 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST bina MEDICAL EXAMINER’S CERTIFICATE OF DEATH 568% 
HEALTH 1. DECEASED-NAME First Middle Last 20. DATE KNOWN SE Month fs Year 2b. HOUR 
(Type ar Print) 
Albert Hugh penta mato CU 16812535) 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [WF OWDER 24 HRS._T'9c” DATE PRONOUNCED DEAD 2d. HOR 
(ost birthday) ONTHS HOURS h 4 
= ee, PE Eee oe 
z To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


This certificote should be executed within 24 hours ofter deloy is 


TO pepury Dicas EXAMINER 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 


JO FUNERAL DIRECTOR: 


necessory, pleose execute the certificote, writing the word ‘pendin: 


cauntry} 
Penna 
40. CITY OR TOWN OF DEATH 


WIDOWED f=] DIVORCED (_] 
p: NAME ee HOSPITAL OR INSTITUTION (If not in haspitol 


Garrett Md. 
12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 

moerman 


pists} 
3c. CITY OR TOWN 13d. INSIDE CITY HITS? | 13e. STREET AND NUMBER 
A Flintstone 5) No 


F 26 / 
19a. DATE OF OPERATION 


v 2 = =i 
14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Barney Ines (Not Known) 

We WAS DECEASED EVER INS. ARHED FORCE? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

Ss, NO, ar UNKNOWN. (if je ‘dates of service) @ 
{f6 mawreawset) | 216-22-6727A Frank Teeter Flintstone, Maryland 
18 CAUSE OF DEATH (Enter only one couse per line for (a},(b), ond (¢).) EWI OISET AD DEK 
PART |. DEATH WAS CAUSED BY: 4 ad 
Ag IMMEDIATE CAUSE (a), oronary thrompo udgen 
4/0,9 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave eas . + Q j 
tise ta immediate cause (a), (b) A or lo eros. en6ralizea rears 
stafing ha ’naledaaty tease DUE TO, OR AS A CONSEQUENCE OF 
last. a 


PART iD OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19b. CONDITION FOR WHICH OPERATION «| 20. AUTOPSY? 
2 
WAS PERFORMED? Ys) NODE 


21a. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Manth, Day, Yeor ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING 


HOUR A.M. 


CAUSE OF DEATH 


MEDICAL CERTIFICATION 


Page 3 should be used as o buriol-tronsit permit. File poges land 2 with the Stote Depg 


P.M. 19 


2id. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. Gity ar Town County Stote 
WHILE Nor write factary, office building, etc.) 
at wore LJ at work L] 


a I took chorge of the remoins described obove, heldon Autopsy [__], Inspection EX], Inquiry FX], ond in my opinion 


Noturol couses-(3¢], Accident Ve Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 
ef COMBO 
et °s F = mp. ASSISTANT MEDICAL EXAMINER [] te a are vere 


DEPUTY MEDICAL EXAMINER 


re) James H. Feaster, Jr., M. De ADDRESS(SIreet, city, tawn, ar —, Garre, Mde 
ota te 


Health prior to burial, crematian, or removol, and in any event within 72 hours after death 


24. FUNERAL DIRECTOR 
tom ee H.Lee Silcox 


be eee 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
‘Specif 3 
Burial. 28/68 Brethren Cemeter Flintstone Alleg Maryland 


ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Cumberland,Maryland 21502 one JPR OG 1968 fo “qo 


This certificate shauld be executed withi 


TO vanes EXAMINER 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR 


d as o burial-transit permit. File poges land 2 with the State Depar mankpt 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


Page 3 should be use 


MARTLAND STATE VEFARIMENT UF HEALIA 
nee as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


ve SO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 95688 
1. DECEASED-NAME First Middle Lost Zo, DATE KNOWNG=] Month Doy Year ]2b. HOUR 
{Type or Print} OF ESTI- 

3 Jasla aa DEATH MATED CJ J, woe68 19 ep M 
a 3. SEX 6. AGE ‘Wed 2c. DATE PRONOUNCED DEAD 2d. HOUR 
, rs 
“ |_ Tale owl | LT | ty es 681 5P 4 

To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont) Me Uy 15a he wows f]  pworcto]) | Garrett Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
| ve street gddress, eS duri ing life, even if retired.) JINQUSTRY 
05 \Oakland mee reet to. Non. Hospe CHwELE Rae even Fete’) NBC 01 Bue 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before| 13c. CITY OR TOWN 134. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
Bloomington: 51 oO 


odmission) STATE Md, 13. COUNTY Garrett. 


) [14 FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
‘ Abraham Lee Rose Friend 
We va SECS ER WS. ARAED FORTE = I ae SECURITY NO. | 17. INFORMANT ADDRESS 
3~12n9645 | Russell Lee Rt, 1 Swanton, Md.: 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}) . Fatnear i wen 


PART |. DEATH WAS CAUSED BY. “ BETWEEN ONSET AND DEATH 
; IMMEDIATE CAUSE (o) Careberal vascular accident days 


Yf ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= [Or ¢ 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 1? 

= WAS PERFORMED? YS NOR] 
& [210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2lc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [J OR CONTRIBUTING [_] HOUR A.M. 

& [Cause oF DEATH PM Wy 

= [Tid INJURY OCCURRED J 2Ve, PLACE OF INJURY (At home, form, street, Zt. LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WH foctory, office building, etc.) 


AT WORK ‘AT WORK 
ify that | tak charge of the remains described above, heldan Autopsy[_], Inspection [ix], Inquiry x], ond in my opinion 
Notural causes EE], Accident [_], Suicide [F], Homicide [F], Undetermined manner (] 
CHIEF MEDICAL EXAMINER — [] 
up, ASSISTANT meDicaL EXAMINER [7] 22b, DATE SIGNED 


Aare DEPUTY MEDICAL EXAMINER 4-25 
AMEAiype) James H, Foaster, dre, M, De ADDRESS( Street, city, town, or county) Mate) and 2 4 
BURIAL CMATION, | 2%, DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Baya fr) 4/28/68. George Swanton Md. 


XO) [7240 FUNERAL DIRECTOR (/ ‘ADDRESS 250. REC eke 25h. REGISTERS SIGNAZURE As. 
ster (Pik gd, Rig 
i a ll Wes cae mpert, Na onih Fin NTI 


+ 
fj 


= 


TO verb Micn: EXAMINER 


men 


This certificote should be executed within 24 haurs after sori Dy delay is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 


| MARTLANY STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH g5689 
fi Middl r ; . 
ALTH Pe ist idle ast 2e. OATE KNGWNGRT Marth Day Year [2b im 
Pe Se Lloyd Edward Parrish veath maTéO CL] 4=7=68 19 |130m 
=e <= 3 5. DATE OF BIRTH 6 pres 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bi h 
5 Male __|White |May 20, 188870 m| | | ™ [™4} oy 7 68 (12M 
NY To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED #E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
#1 stbur g, Md USA WwiooweD [] DIVORCED [_] GARRETT id. 
1D. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ] 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
5 Svan on give street address) ang ese earind life, even if retired.) BY road 


13d. INSIDE CITY LiMtTS? 


13e. STREET AND NUMBER 


Io. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 
sinter) Milryland |" Wirrett Swanton | "Smo 


(Yes, na, or unknawn) 


es 


(lf yes give war or dates of service) 


215-14-0477 Floda Parrish Swanton 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Hugh Parrish Mar Frances Warnick 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE (a)_COPOnAar 
/ PE 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave Arteriosclerosis 
tise ta immediate cause (a), (b), 2 
sretingstheainearlviNe canvas DUE TO, OR AS A CONSEQUENCE OF 


se @ 


hh 


LF20,/ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form, 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages lond2 with the State Depar 
Health prior to burial, crematian, or removol, and in ony event within 72 hours ofter death, 


= 
3 [9 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
ae WAS PERFORMED? ‘SO NOB 
/- | & [2ia, EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
, =z | PRIMARY [JOR CONTRIBUTING [-] | HOUR AM. 
3 & {Gust oF Beaty P.M, 19 
= = [21d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street arRF.D. No City oF Town County State 
s ae et hae factary, affie building, etc) 
me AT WORK oO AT WORK 
Ss 220. | ¢értify thot | took chorge of the remoins described-qhove, held on Autopsy (1. _Inspection EX}, Inquiry [2 and in my opinion 
3 deoth rebulfed from: — Noturol couses [2f, Accidént{_], Suicide (], Homicide [1] Undetermined monner (_] 
Ss x CHIEF MEDICAL EXAMINER [[] 
2 A ae 
e pCa Ee - trl I a mp, ASSISTANT MEDICAL Examiner [) 22b, DATE SIGNED 
Va .D. 
4 EXaINERS DEPUTY MEDICAL EXAMINER 4-7=68 
3 sl NAI yee) James H . Feaster Jr. M, OD. ADDRESS(Street, city, town, or county) Oakland 3 _, Ma . 
“ 23a, BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify - 
B 2. 9/68 George Cemeter Swanton, Maryland 
ee ADDRESS 75a. RECD BY REGISTRAR] 25. REGISIBAR'S SIGHATUR 
b ayes 
ve alse of Oakland, MarylandlomAPR 10 1968 0G £ 


mn d 


] MARTLAND STATE DEPARTMENT UF AEALIAL 


ae Bie Oe are DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yee 

FOR STATE vvo6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v63U 
HEALT th es feet First Middle Last 20. Pa INOW) Month Bay 2b. HOUR 
ee CLaude Rogers Ravens croft eka Matto April 5 1968 72308 
ao S. DATE OF BIRTH [_1F UNDER T YEAR [IF UNDER 24 HRS__¥ 9c. DATE PRONOUNCED DEAD 2d. HOU! 
See : st birthday) — MONTHS DAYS h * Ay, 
ie Aone 5, 1927 “HP | | AP Yoge 6e le 
ee 7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [AJNEVER MARRIED () | 9. COUNTY OF DEATH 

@ AE country) Md HgS.Ay wivowen [-] —pivorceo Gauiett Md. 
= Se 10. CTY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTI ae nat, in hospitot 120. USUAL OCCUPATION (Kind of work done T]2b. KIND OF BUSINESS OR 

‘ 

a is a" giv yee! Asis Co. Mdm vite Hoan) duignfos a ovenniitadiig.arde ifretired) AND pas Boat CO, 
z 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
a 3 / / admission) STATE M d. 13b. COUNTY Ga ee tt Swanton vs) N0(M | ALong Dee 0 (af noel Lake 
2 € y [14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ae Nonts C, Ravens orog Peark Rogers 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS LUCU ON, MO, 
Cepggroo) | WrtesstPen! | 213-22-4368 | Ms. Betty Ravenscroft Veep Creek Lake 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF BEAT Enienualyanelcarce perl (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART DEATH WAS TAPDIATE CAUSE (0) CORONARY THROMBOSIS, RIGHT DDEN 
H#l1o 9g DUE TO, OR AS A CONSEQUENCE OF 
eta i eae ) CORONARY SCLEROSIS WITH aid 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF == HEMORRHAGE IN WALL 


last. 
ras (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= a 
2 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
2 
/ = WAS PERFORMED? ves] ra 
& [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
Z| PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
& [_CAvse OF DEATH P.M 9 
= J2ld. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


that | took chorge of the remains described o| 
fed from: —Noturol couseg X], Accident, 
Actual Grn VES mas Ne 
R'S r 


BURIAL, CREMATION, 


e,heldan Autopsyfc], Inspection BE], Inquiry FE], ond in my opinion 
, Suicide [1], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER] 
Mp, ASSISTANT MEDICAL ExaMINER C] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER We5e68: | 1. Shs 
ADDRESS(Street, city, town, ar countYiQak Land Garr. é Mde 
NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 


ws 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1ond2 with the Stat 


necessory, please execute the certificate, writing the word ‘‘pendin 


TO oepuTy @Bcat EXAMINER: This certificote should be executed withi 


2b. DATE Be. 


EMOVAL 
Bueeaee 4/8/68 Greenmount Cemeten: Cumberland, Aeeqany, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 
Aen ak H. Wayne George Cumberland, Md. 4, 


DATE ro Chiaylag HF, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
Poge 4 may be retained by the hospital or attending physicion. 


MARTLAND STATE VEPANTMIENT UF AEALIA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


la] 


Conditians, if any, which gave 


tise to immediate cause (a}, (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


les (©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, cremation, or removol, ond in any event, 


-tronsit permit. Then pl 


RARER DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 0 oe re cat 
~ CERTIFICATE OF DEATH JS694 
YM) 8 ES First Middle last 2a. DATE OF DEATH 2b. HOUR 
Bz ‘ype or print} Mant De ‘egr, 
Sse } Daniel Leroy Reed aeria OY 148 4ePy 
Saree | NGASEX 4, RACE S. DATE OF BIRTH 6, sal, ears IF UNDER 24 HRS. 
wo t HOURS c 
2 § Male White Sept. 8, 1889 las ip Ae MONTHS | DAY: el MIN. 
a4 0. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? ARRIED (28) NEVER MARRIED 9. COUNTY OF DEATH 
= count Wie Vite U.S.A, widoweD [J _DivoRceD Garrett Ta 
ow ~ 
= ae 1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
" = = Bloomington give street oddress) during angst of working life, even if retired.) "PaporMall 
25 * 
‘2 s , , }180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY UMTS? [13e, STREET AND NUMBER 
e 2 // ladmission) STATE Ma, 13b. COUNTY Garrett Bloomington] YX] No 
So 
“3 = / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 = Perry Van Reed Hannah Barker 
23 16a, WAS DECEASED EVER IN as ARMED esse 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, Wrpagenknown) | WES WS Be) 12201 Oe 1083 Mae Reed Bloomington, Md. 
a 
a 
= 
3 
= 
£ 
3 
£ 
> 
2 
~~ 
2 
> 


} 
#2 | 


= 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J sO] wo CAUSES OF DEATH? 

= 

S P2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 

3% | COR conteisutinc [cause OF DEATH HOUR AM. Month Day Year 

5 [lif either, notify medical examiner P.M. 19 

= [21d INJURY OCCURRED FARM SIRE, FACORY,)] 214. LOCATION” Street or RF.D. No. City or Town County State 


le. PLACE OF INJURY (acs ahees Pg 


While Nat while 
ct work at wark O 


22a. | certify that (I) (this Uefa aE the deceased from_—tlan, 2O , 19_68, tog , 19_G8_, that (1) (we) last 
saw the deceased alive an 1905 


and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


After this certificote hos been si 


director, poge 3 shauld be detached far use as the burial 


ould be filed with the State Dept. of Health prior to burial 


[4 

oO 

Ss 2b ATGNATURE 2c. DATE SIGNED 

Ps < wy, 0 veg ATTENDING g wo Sg : 5 

528 Se, Mi, i DEGREE PHYS, . DIRECTOR PHYS. 4/15/68 

=; 7d Ane” t Te. ADDRE 

= NE pe) fames H, Wolverton,Sr Piedmont, W.Va. 

& 

5 230. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

° BAYA Ee 4/16/68 Bever Bloomington, GarretteMd 
ve ANS) 4 UNERAL DIRECJOR W ADDRESS 280, REC'D BY REGISTRAR 2Sb. none. SIGNATURE 

30M REV Sf: WZ j esternport, Md.. ar pee 16 196 ; antag Joes 


lg 


ges 


ers. 


Pop 


MAR TLAND STATE DEPARTMENT Ur TEAC 
ar € 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ue CERTIFICATE OF DEATH J569¢ 
1 eo Middle 2a. DATE OF Ba j 2b. HOUR 
Ye ar print it 
eee EMMA SALOMA APRIL 4g hah 17:50R 
S. DATE OF BIRTH 6 AGE (In yeors  [_IFUNOER I YEAR | IF UNOER 24 HRS, 


lost ae eid) MONTHS | DAYS” [HOURS [— MIN, 
+ 12, 188 vlad ie lo 


SE. 
7a, BIRTHPLACE (or faeign 7b, TIN OF WHAT COUNT 8 MARRIED FE NEvER MARRIED] | COUNTY OF aie 
aunt 
ea AVA U.S.A. WIDOWED [>] DIVORCED GARRETT Md. 


10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
OAKLAND Sant counryamrprran [ee eietieen ied) Mn Home 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befpre413c. CITY OR TOWN 


134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


and in ony event, within 72 haur: 


lease remove carbon 


physicion and completely filled in by the funeral 
hen P 


" 
|, or remova 


permit. 


|, cremation, 


The law requires that the deoth certificote be executed within 24 hours after deoth. 
-tronsit 


Page 4 moy be retained by the hospital or ottending physicion. 


After this certificote has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the bu 


d with the Stote Dept. of Health prior to buriol, 


ie 


po 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


idmission) STATE 13b. COUNTY fal 
penn) STATE Va Gram | wr. sropm| "SO | pox gm Rt.50 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
EDWARD HAWK ANNIE 
Téa, WAS DECEASED EVER US. ARMED FORCES? ]T6B.SOCIML SECURITY NO. V7. 1NFORMANT 
ae Toi ge worar dees of one : 
regegron 36-56-1256Bay sitas nrg - 
Cee | eee a a FORMU VA, 
18. CAUSE OF DEATH (Enter anly one couse per line Dee Oe BIW ONSET AND OcAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ACM AYU x VM ME: LEU geI— 
hoe, 24 QUE TO, OR AS A CON; pees: a 
Canditions, if o¢ 'y, which gave (b} a A »D Atte ZED Léa 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS K CONSEQ ce OF 


fost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO] CAUSES OF DEATH? 


Jo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[ZV OR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) M. 9 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY,)/ 21f. LOCATION Street ar RFD. No. City or Town County State 
While OFFICE BUILOING, ETC. 


22a. | certify that (I) (this hospital) attended the Loe fom LLL, 19, ta ARIE TL 1985 _, thot (I) (we) last 
saw the deceosed alive on and thot in (my) (our) opinion deoth occurred on the date and ‘hour ond from the 
couses stoted above, (I) {we) (did) (did not) view wel aie ofter deoth. 


2b, SIGNATURE Gee = i 7c. DATE SIGNED, 
g DEGREE PHYS, pirector LC) pays, C1 SYUMOK 
J ‘a 


‘22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) DR. Ae Ee "MANGE OAKLAND. MARYLAND 0 


oo “BURIAL, CREMATION, | ised) 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ‘Capnty) tate) 
Bevwtisedy) Arh /s8 Cosner Cemetery Bismarck ,Crant Gow vee 


24, -EUNERAL MES ABDRE: 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
‘ 4 Madopor 1A snag Wha, Y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the death certificate be executed within 24 hours.after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


MAARTLAND STATE DEPARTMENT UF TEAL 


] 69 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
956 CERTIFICATE OF DEATH 05695 
1] 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH % HOUT» 
g (eet) BENJAMIN FRANKLIN SELBY April "29,1968 6:00 
G 3, SEX 4, RACE S. DATE OF BIRTH ‘AGE (In years — [_IFUNDERS YEAR [iF UNDER 24 HRS. 
5 Malle White Oct. 25, 1880 grprene,, rons) [may a 
a To. BIRTHPACE [Sot of foreign] 7. CTZEN OF WHAT COUNTRY? 8 MARRIEDIT] NEVERMARRIEDL] | COUNTY OF DEATH 
Ss cory) Maryland USA winoweo [] —_vivorceD [] Garrett nif 
Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 7120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
2 = A Oakland oailsy aggeess) Alder Ste “HF BEES Sane We aya if retired) INDUSTRY 
S = 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before J 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
g OSTA SMG '3b. OWT Garrett Oakland |S 0 316 E, Alder Ste, 
Ee 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= Elias Greene Selby Margaret Gilbert 
S 
s 


160. WAS DECEASED EVER ns ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address WLO OW 
Pe ae ieeneeetns| 212—38-6007 |Mrs. Be F. Selby, Oakland, Md. 


remation, or removal, and in any event 


ae 
& 
= | Vis. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0) BETWEEN ONSET AND DEAT 
a PART |. DEATH WAS CAUSED BY: f 
= by /_INEDIATE Gust (o)_Cereberal va ara den da 
5 + / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, wHich gove A oe i + . 
3 rise to immediate cause (a), ()8 2 =. ge = a 
5 stoting the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
last a *_ (9 


igned by the attending physicion and completely filled in by Swafu 


fe 3 should be detoched for use os the bur! 


Id be filed with the State Dept. of Health prior to bur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NO Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical exominer) P.M. 1 

2d. INJURY OCCURRED } 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)1 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not whi ie] OFFICE BUILDING, ETC. 

jot wark — at ae 


MEDICAL CERTIFICATION 


After this certificote hos been si 


22a. | certify that (I) (this haspital) attended the Sopa fro 12.67 —, 19 10.4426468 , 19___, that (I) fyye) last 
<= saw the dé¢dased alive an. and that in (my) (@#r) apinian ‘death accurred an the date and haur and fram the 
causes sited abave, (1) or ad fats Sie as fter death. 
5 22b. SIGNATURE sroNs i = 2c, DATE SIGNED 
= —_ BA DEGREE PHYS © otcror O pis CO -30~68 
2 = Me, ADDRES 
cas ti James Z_ James H, Feaster, M.D, Oakland, Maryland 
a Oakland, Garrett, 1a, 
os a ead \| 5/1, & a esguel Cemetery Oakland, Garrett, Md 
2 


va ais (a) | 2 FUNERAL DIRECTOR cian 250. RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE, ( 
30M REV. 1/68 John 0, Diy Had LORe¢ 4 WAY Q 1 4968 F a3 7, , 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


13° oO. s MARTLAND STATE VEFARIMENT UF AEALIT 
] ce. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6 ,Film#Gl00 5/24/68 km CERTIFICATE OF DEATH DHEDS 


1. DECEASED-NAME First 
(Type or print) 


Middle 20. DATE OF DEATH 


Manth 


APRIL 2 
6 AGE (In yeors 
nsre 


is 
5. DATE OF BIRTH 


ey death. 


ES 


FUNDER 24 HRS. 


t 


Fe 3. SEX 
267 WHITE APRIL 25, 1892 YRS. 
= N 3 7a. FnLe (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 maRRieD $€] NEVER MARRIED[] | % COUNTY OF DEATH 
Soe DIANA U.S.A- WIDOWED []__DivorceD GARRETT. Md. 
2 2S —__|1d. Gi or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital __]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
mt: OAKLAND ed Counry Memon rat |“ Peelwetiaedpetven terres) | MUTE ao 
253! MEK 5 
oo tu UE Et 
Bose 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
Ee $ admission) STATE Maryiam' OAKLAND YES] nol] RD sien 
33 po i |__j} 36 HR svurdi 
z E = V4. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
AS SAMUEL ELLSWORTH SMITH MARY ETTA BIBLER 
S82 7 [i6b SOG 7 INFORMANT LA 
28 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
ee Yes, no, or yakgawn) (tf yes give war or dates af service) ee OA 1555 MD. 21550 
£23 eLo-22—7411 | Wk ADA LAVERTA SMITH g i 

53 [oO EE a at 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c)) TWEEN ONSEL AND DEAD 
, PART |. DEATH WAS CAUSED BY: ms é Id 
SEs mp WMMEDIATE CAUSE (0) eDpenal [Wpoempos va Aaus: 
fac 
SES 1 DUE TO, OR AS A CONSEQUENCE OF m: i, ‘ é 
256 | |oretumande! , o—Abvensasclenalic CU Lye a 

c use (0), 
aS — stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
gos last. @ 
@5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


43.3 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no Dx} CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

[CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


fat wark —_at wark. 


220. | certify thot (I) (this mn ottended the deceased fom SCD 97, to_ APRIL 27, 19_66_, thot (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the b 
iled with the State Dept. af Health priar ta buri 


= saw the deceased alive an. and that in (my) (our) apinion deoth occurred an the date and haur and fram the 
= couses stated abave, (I) (we) {did) (did not) view the body ofter deoth. 
5 2b. SIGNATURE WEF 2%. DATE SIGNED 
ATTENDING ED. STAFF 
ee LP BG cs EO OMe OO)" L298 
2 se 22d, PHYSICIAN'S ye 22e. ADDRESS 
22 / naMe(Tie) DR.» Be Le GRAN OAKLAND, MD O 
ee? 
(3 


(] BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
4 REMOVAL (Speci 

iY | Bayer 2/68 Oakland, K Cemete Oakland, Maryland 

VRAIS (4) : . GI 


‘247-FUNERAL DIRECTOR ADDRESS 25a. REG EGISTRGR Aagp. RE URE 
a ee 1) d OLY CLUES Oakland, Maryland| oar WAY’ BT 1958 | tebe ia ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 Haugs after death: 


Bay 


Page 4 may be retained by the haspital ar attending physician. 


fter dea 


‘ages | 


ne 


and in any event, within 72 hours a! 


paste femave carbon papers. 
p 


urial-transit permit. Then 


priar ta burial, crematian, ar remava 


oo 


ficate has been signed by the attending physician and campletely filled in 


After this certi 
je 3 shauld be detached far use as the bi 


should be fed with the State Dept. af Health 


TO FUNERAL DIRECTOR 
director, pa 


te 


VR AIS (4) 
30M REV. 1/68. 


MARTLAND STATE DEFARIMENT OF HEALIT 


pe 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pan 
cSé92 CERTIFICATE OF DEATH j5695 
1 DEAD ae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
@ ar print) . 
(ype or prin) Harriett Creighton Sowers 52258 
3. SEX 4, RACE S. DATE OF BIRTH ef AGE ci ee [IF UNDER I YEAR | IF UNDER 24 HRS, 
Jost hirthda: AN 
Female White Feb. 2 oH TRS. Eases 
To, BIRTHPLACE (Sto or foreign 7b. CITZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Guvrett Co. Md. USA winoweo ge] _ovORCED [] GARRETT i. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ue street oddress) during mst af warkingJife, even if retired INDUSTRY 
Oakland wos Pennington st.| Housewi re Own’ Home 
Be ee (Where deceosed ey Hel to Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
jadmissi 13b. COU! 
tat land Garrett _ vst NOC] |202 W. Pennington St, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Jefferson Shaffer Mar Martha Rile 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) _ | If yes grve war ar dates of service} A 
no -9064 5, am Hardesty Oakland, Md 
aPPRORT a 
PART |. DEATH WAS CAUSED BY. £ Spee oa 
ve IMMEDIATE CAUSE (a) 4 | (COL = 
4IZG y y/ 
Conditions, if onyAvhich gave A / ae, - 
rise ta immediate cause {o), : ae _ Se 
stating the underlying couse, i: 4 5 é 
last. g $ & C a JZ a eee 
-|Y / 
= ATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s R CAUSES OF DEATH? 
= O “oO 
& 
© 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
3 (AOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [Mil either, notify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Pent) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While o Nat while OFFICE BUILDING, ETC. 

fot work —_ot wark. 

22a. | certify that (i) (this hospital) attended the deceased from_See7— nm to Barr) 7, 9G, that (I) (we) lost 
saw the deceased alive on__A4 7 | Age at in (my) (our) opinion deoth o¢curred on the date and haur and from the 
couses stoted above, (I) (we}{didy(dic-not) view the bady ofter deoth. 


ath 4 a, ie ne Me DATE SIGHED 
Lf ZA (PA DEGREE PHYS. oecor CO) pas. O] (OA pre 


7d. PHYSICIAN'S De. ADDRESS 

NAME(Iype) HERBERT H, Li ron " Oak at Biren Oakland, Md. 21550 
BURIAL, (REMATION, | 23b. DATE Dae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __{Stote) 
P monte |i /en _| Oakland Cemeter Oakland Garre d 
ry FUNERAL DIRECTOR ev, ‘ADDRESS Sa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


f 
Ybrehd 0) Ylawerh Oakland, Maryland] on Chertlag Jeg 


cd 


= MARTLAND STATIC VEFARIMCN? UF FCALIA 
2 5 a) § & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15696 

iE DECEASED-NAME First Middle Last 2a. DATE KNOWN} Month Doy Year | 2b. HOUR 
a Lmen CHARIS WELLTAM —smRaWSER [stu gtnch-alel’ $3208 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOYR 
Male |Wnite hofinAs [sm] | eh a, 968/020 


Page 
x 


2 

n= J 

= 

= 

st 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED [[] | 9. COUNTY OF DEATH 

= county) We Vae USA winoweo [J] —_ivorcep Garrett, Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind of wark done |12b. KINIERS RUSHERS APR 
a. treet addr f jaadi if retired.) | INDUSTR' 

e ‘oakland (BEA) CaF. Co. Nome Hosp. [MAUR DEE Ye!) oads 
o 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 

< Fbsgeeed RLS hl WS 13. OU Garrett Deer Park | ys" Route 2, Box 121 

& 14, FATHER'S NAME First Middle Last 4S. MOTHER'S MAIDEN NAME First Middle lost 

2 Joseph Strawser Emma Parks 


pers ae EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Widow ADDRESS UG e 
( 5. naypr nawn} (ifyes give war or dates of service) 219=1 629 |__Mrs « Co. We. Strawser, Rt 2, Deer Park 


a APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (c).} BETWEEN ONSET AND OEATH 
PART !. DEATH WAS CAUSED BY: . 
2 IMMEDIATE CAUSE (a) Corona. thrombosis Sudden 
4 Q DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


J rise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oh Faces (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= pat? 
= 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
i. = WAS PERFORMED? yes] NO pM 
& [ato EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
=z} PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
5 {CAUSE OF DEATH P.M. 9 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Tawn County State 
waite NOT WHILE factary, affice building, etc.) 
at wore C) at work =) 


22a. 4 cel jot | took chorge of the remains described.above, held an Autopsy[_], —Inspectian FE], Inquiry FE], and in my apinian 
death resulted fram: Natural causes FX], Accidext 7], Suicide [[], Homicide (], Undetermined manner (_} 


. — ee bet CHIEF MEDICAL EXAMINER J 
ACL Ox, , SS o/s = yy ASSISTANT MEDICAL examiner [] 7b, DATE SIGNED 
é } 


SIGNATU 
DEPUTY MEDICAL EXAMINER 4-11-68 


ELAMINER 
NAME-Tyoe) Comes He Feaster, Jre, Me De ADDRESS(Steet, city, town, or county) Oakland, Garre, Mde 
7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


emetery Eglon, Preston,W.Vae 


Ba, RECD BY REGISTRAR [2sb. REG RARE STCNgTURE 
pate APR 16 196 1 es , G 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form P. 


5 moy be retoined for your files. 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with the State D¢pawesen' 


‘MATION, 23b, DATE 


Bo. BURIAL CRE 
MQVAL 
Burla 


24, FUNERAL DIRECTOR Qeh/) a) % 
pe als 4 John 0./Durs ’ | and 
VU 


death 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> ar 
95694 CERTIFICATE OF DEATH 05699 
M 1. DE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S ye oF print] Manth De 
RY pe Op ALTA MABEL SWEITZER April “""7, °°" 1968 |2:35m 
a 3. SEX 5. DATE OF BIRTH 6. AGE (In ears IFUNDER | YEAR | IF UNDER 24 HRS. 
35 Female Nov, 17, 1687 [Ge rrei jee) mrt may ae 
=e : 
=~ 3 7, BIRTHPLACE (tte or foreign 7b, CTZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
SER Maryland | USA WiooweD pivorcto [) Garrett Nd. 
=a 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
— iverctreet 0 dori + af workingdite, { retired, DUSTRY 
=s5 Mt. Lake Park Yor vt street ROUSSE vor) | Sin home 
Bs = a USUAL pre (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
a f fodmissi 13b. 
ges |/pr “Maryland | &iirett t.Lake Pk/8M °C |,00 "ER" Street, 
2 & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
oes Albert Be.  Fitzwater Florence 
2965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yes, nog gnkrown) {lt yes geve war or dates of service) 
és: 2. S__Wwm We =) Mh 
of E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . BETWEEN ONSET AND DEATH 
ae PART |. DEATH was CAUSED BY: ; { ZL, u 
es ay I (a) ae a. CLL 5 
ss } f DUE TO, OR AS A CONSED sp : 
== Conditions, if any, which gove Up yey YY. 
ge rise to immediate cause (a), (b) HU ECU GHA os a 
es stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


as (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Ey ele. 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yeo NO BR] CAUSES OF DEATH? 
= 
S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor contrieutinc (7) aust oF OFaTH HOUR AM. Manth Day Year 
& [if either, notify madicol examiner) P.M. 19 
=] 2)d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, Bae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While cyst while oO OFFICE BUILDING, ETC. 
lat work —_at work 


22s. | certify that (1) (this haspital) gttended the deceased fram Spl es, 9, 1 Apa , 19), that (1) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATURE rics ep. ne oh: SIGNED 
PHYS. EI DIRECTOR O PHYS. Oo Gg. : 66 
22d. PHYSICIAN'S 226. ADDRESS 


{1 “e(ye) =—B. L. Grant, M.D. Oakland, Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City-or Town) (County) (State) 
. | Bubaatest) . |1¥/1 0/68 arr, Co. Mem, Gardens Oakland, Garrett, Mde 
Cy) 24. FUNERAL DIRECTOR. TV GOR 28a. REC'D BY REG|STR 25b. REGISTRAR'S SIGNATURE 
oats [Sonn 0. DASE? waite mae APR Lt 1960 fC Mondsg Jos 


DEGREE 


shauld be fied with the State Dept. af Health priar to burial, 


director, page 3 should be detached for use as the burial 


fter 


4 haurs a 


TO HOSPITAL OR ATTEND 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 


ING PHYSICIAN 


He 


y filled i 
ban papersf 


lease remove car 
crematian, ar remaval, and in any event, within 72 


the oat Set and completel 
en 


|-transit permit. 


igned by 


=, 


5 
a) 
2 
4 
a 
= 
a) 
3 
= 
3S 
a 
o 
a 
= 
— 
a 
@ 
= 
= 
= 
3 
S 
c= 
@ 
e) 
= 
4) 
3s 
as 
a 


After this certificate has been si 


director, page 3 should be detached far use as the bi 


2. 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tas) ___ CERTIFICATE OF DEATH J5 638 
Out 


ib Pee ee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
int] 
(resent) SBOBERT Bs WERNER APRIL "“"" 23 4968" " 
ie Kanes 4. RACE S. DATE OF BIRTH 6. ee (In oe FUNDER 1 YEAR [1 ae 24 HRS. 
\ ythday ous [IN 
» | Mane WHITE MAY 10, 1934 sah se | 
To. BIRTHPLACE (Stote or foreign 7b. CATIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cea i 9 MARRIED [XJ NEVER MARRIED [] GA 7. 
YLAND U.S Ae WIDOWED [] DIVORCED [-] ARRE Md. 
10. CITY OR TOWN OF DEATH 11. NAME chs OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A ive street oddress dori of ing Jife even if retired.) INDUSTRY. 
'|_punzey Hr,” 3, FROSTBURG BRN" CREB EE CEN 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —]13e, STREET AND NUMBER 
odmission} STATE } {ARY LAND 13b. COUNTY GARRETT FINZEL yes[-] NO P| 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CECIL WERNER, MILDRED GARLITZ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yespg unknown) |ROHRAN WAR [217-30-1464 | MRS, EFFIE SHOCKEY, RT. 2, FROSTBURG, MD 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter only one couse per line for {0), (b}, ond {c).} TAUAATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 
er K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b), a 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
si! ae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. 1? 
YS CJ nol CAUSES OF DEATH? 
A 
Dlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME Fai STREET FACTORY)] 216, LOCATION Street or RFD. No Gity or Town County Stote 
While oO Not while] OFFICE BUILDING, ETC. 
lot work —_ ot work 
r 5 = o 
22a. | certify that (|) (this haspital) ajtended the deceosed fr r= vee , 19226, that (1) orcas 
saw the deceased alive an L 19 @ O, and that in (my) (awe) apinian death afcurred an the date and haur and fram the 


causes stated abave, (I) (webterdy{ dimes) view the bady after death. 


S ¥ 
5 3 2c. DAJE SIGNED 
Z PB Bote, MD mie SRO IS Hoe OE —_ 
ae 22d. PHYSICIAN'S 2e. TBE 
= i NAME (Type) JOHN B. DAVIS, M.D. BROADWAY, FROSTBURG, MD. 21532 
5 \ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 BUR Ay rect) 4-26-68 FINZEL CEMETERY FINZEL, MD. 
ve ats) | 2 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sa REY. Eee JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | are APA yas {968 ay ay Weds 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 
Poge 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


\ ofter death. 


lease remove corban popers. | 


, cremation, or removol, ond in any event, within 72 hou 


Then 


-tronsit permit. 


e 3 should be detached for use as the bi 


, Por 


director 


fed with the Stote Dept. of Health prior to buri 


i 


hould be fi 


1 iat 
of print] 
wep Myrtle 


3. SEX ) 
Female 


MART LANG JIAIE VET ARDIIEINE UF PALIT 


5 63 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


Wilson 
S. DATE OF BIRTH 


Middle 
Estella 


2o. DATE OF DEATH 
- Month 
April 


i sn oy) 


Te BRTHPCE Goto Taign [7b CTIZN OF WHAT CONTR © MARRIED [] NeveR magricD[] _ |® COUNTY OF DEATH 
outimberland Md. USA widoweD oivorced F] Garrett 


6. AGE (In yeors 


WEUNDER YEAR {IF UNDER 24 HRS. 


Md. 


¥RS, 


Grantsville 


130. 


TI-NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
ive street od - dur} t of ing life, if retired. INDUSTRY ¥ 
SSSAATT Mennonjze Home _ |“Henmseebeg eral evenit retires) ousewife 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


134. INSIDE CITY UMTS? [13e. STREET AND NUMBER 
Cumberland | "SO "Gd | wiatiams Road 


idmissi STAT . 
admission) Tia: etre 13b. Mcoulhiale 
©, [74 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willian F. Wentilin Virginia Davis 
Y6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT Fe 
Yes, no, ee (If yes give war or dotes of service) a 3 13 Bedford Street 
le} 212-5877 _ |i Harvey Vj on mb and, Marvland 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) BETWEEN ONSET AND DEAT 
PART DEATH WAS AEDIRTE CAUSE (0) hronic brain syndrome 
4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gove ' Circula tory distunbance 
rise to immediote couse (0), (b) 


z 
S 
z 
S 
= 
5 
a 
2 
= 


stoting the underlying couse QUE TO, OR ASA CONSEQUENCE OF 
nels @ : 


aaa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


210, ACCIDENT WAS UNDERLYIN! 2)b. TIME OF INJURY 
([OOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) MM. 


21d. INJURY OCCURRED [2le. PLACE OF INJURY (AI HOWE aku STHET. FACTOR.) 214. LOCATION Steet or RFD. Wo. City or Town 
While ~—) Not while pete A eT IS 


fat work —_ot work 


22a, | certify that {I) (this haspital) aHepagg the re 2f1G7 1966, to_ 47 F/ 


NAME(Tye) A Paice Strone 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc NOE] CAUSES OF DEATH? 


Tic. HOW INJURY OCCURRED (Enter notore of inury in Port 1 or Port 2, ltem 1B) 


County Stote 
1906, that (I) (we) last 


22c. DATE SIGNED. 


4/10/68 


saw the deceased alive an. 9__OCbnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE : DD 
~ ATTENDING MED. STAFF 
a f Le, <a DEGREE PHYS Ed oomecor O pis, O 
22d, PHYSICIAN'S. — 226. ADDRESS 


167 E,Main St,-“rostburg,Md 


(County) (Stote) 


BURIAL, CREMATION, mpee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
}OVAL (Spegi 
ryocee) AD 968) i Herman metery IRD mnberland Allecany Tid 


a 24. FUNERAL DIRECTOR ADDRESS 2b. REGIST 
v® | He Lee Silcox 0 Decatur St., Cumb.,Md. oaepOR 16 196R 


BAR'S SIGNATURG 


. 


